Physicians and Surgeons’ Investigator. 


EDITORS: 
GEO, W. LEWIS, Jr., A.M., M.D. LOUIS A. BULL, M.D. 








Surgical department in charge of Joun M. Lege, M.D., Rochester, N. Y. 





BUFFALO, N. Y., DECEMBER 15, 1888. 





DISEASES INCIDENT TO THE CLIMACTERIC AND THEIR 
CAUSATION. 


How to account for the innumerable diseases incident to the 
climacteric period in women is a subject upon which specialists and 
general practitioners alike have been engaged for many years. The 
result is that we have now about as many theories as there are dis- 


eases, acondition manifestly not in accord with healthful progress in 


this field of inquiry. Some to be sure, are more generally accepted 


and acted upon than others, but outside of the most common accom- 
paniments there is little unanimity regarding the causation of many 
of the most distressing conditions arising both before and after the 
“change ”’ is noticed. 

In studying the nervous affections of women during their critical 
periods it long ago became clear that there were important nervous 
diseases not to be referred either to the spinal cord orto the brain, 
and that must therefore be ascribed to the ganglionic division of the 
nervous system. Up to this point we are not treading on debatable 
ground. 

When we consider how vast the improvement has been during the 
last fifty years in the pathology of the brain and spinal cord, it is sur- 
prising that so little has been done for ganglionic pathology. Mar- 
shall Hall has said that it furnishes another vast field of inquiry sure 
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to reward those who would work at it in the right way. Hope was 
entertained that Claude Bernard would give the key fora better 
understanding of ganglionic pathology through his masterful experi- 
ments on the cervical sympathetic, and that with it, succeeding ex- 
perimentalists would be able to open up its secrets. ‘Twenty-five 
years, however, have elapsed since those experiments were made 
known, but little progress has been made. 

Tilt, by means of his clinical history of ganglionic diseases, has 
perhaps done more than any one else to establish beyond dispute 
that the sexual organs or rather the ovary produces certain well- 
defined ganglionic diseases, and that some of these determine cerebro- 
spinal affections. He is of the opinion, however, that the same 
affections are sometimes determined by other viscera ; that the cen- 
tral epigastric ganglia, for example, have definite functions and 
important diseases. 

Our knowledge at present is mostly of a general nature, specific only 
as regards a very few diseases. That nearly all affections peculiar 
to this period of life take their origin in the ovaries seems reason- 
ably certain, but whether their power is always their own or whether 
it is borrowed from the spinal cord must yet be determined. During 
the process of involution, the ovaries exert a marked disturbing in- 
fluence upon other viscera with which they have worked harmoni- 
ously for many years; they disturb the epigastric center of nerve 


power and the cerebro-spinal system, but the nature of this disturb- 


ing influence, although similar to that which takes place at puberty, 
is almost entirely hidden. 


ALLANTOIN. 


An examination of the urine of pregnant women, especially during 
the later months, results not infrequently in the detection of shining 
prismatic crystals, for the most part transparent, the significance of 
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which has only recently been determined. Through experiments 
upon the cow and dog it was found that large doses of tannic acid 
and uric acid served to materially increase the amount of this peculiar 
substance. Salkowski, whose indefatigable labors upon urinary 
deposits have placed him in the front rank of modern experimen- 
talists, has given the name Allantoin to these prismatic crystals be- 
cause of their close resemblance to one of the constituents of the 
amniotic fluid of the cow. In fact, they are believed to be identi- 
cal. Ferments decompose it into urea, ammonium oxalate and 
carbonate, and another as yet unknown body. ‘To prepare Allan- 
toin the urine must be precipitated with basic lead acetate, the lead 


in the filtrate being removed by sulphuretted hydrogen. The filtrate 


itself is then evaporated to a syrup, from which the crystals separate. 


The process of separation requires from four to six days. The 


crystals are then washed with water and allowed to re-crystallize. 


— 


HIGHER MEDICAL EDUCATION. 


The effort on the part of The College of Physicians and Surgeons 
of New York City to follow the lead of Harvard and the University 
of Pennsylvania as regards higher medical education seems to be 
meeting with poor success, ‘They have attempted too much. Not 
content with requiring entrance examinations, they have added to 
the medical student’s dilemmas a most important consideration, that 
of a material increase in the tuition fees. While rival institutions 
near by will take men without examination and for $175 less than the 
P. and S., what inducement is there to attend the latter college? So 
long as the mere possession of a degree is uppermost in the student’s 
mind, and there is no doubt that the great majority are afflicted in 
this way, it is enough to attempt reform in this direction. 
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SOME REMARKS ON INTUBATION OF THE LARYNX.* 


By Matcoim Leat, M.D., of New York. 


The value of laryngeal intubation as a therapeutic measure is, in 
the light of statistics, beyond question. Its only opponents are 
those who claim that the operation of tracheotomy offers better 
chance of relief in laryngeal and upper tracheal obstruction. The 
writer’s experience includes ten cases of intubation. Besides the ten 
there were six others which were seen with expectation of performing 
intubation, but the operation was advised against in two because the 
laryngeal obstruction was insufficient to demand an immediate inter- 
ference, and in four because bronchial or pulmonary involvements 
were such as to render the operation almost certainly ineffective if 
performed. These latter died—the two recovered. 

Of the ten cases operated on, three died during intubation—or 
immediately after—no relief being obtained ; three recovered, and 
four were relieved temporarily but died later from various causes. 

All three of the unrelieved cases were moribund when operated 
on, and at least two of them would, to-day, have been refused be- 
cause of their hopelessness. If there is any chance at all for such 
cases it is in low tracheotomy, because of the better opportunity 
afforded for the removal of subglottic exudation. 

They are too weak to clear the bronchi and trachea through the 
tube by coughing, and artificial respiration can accomplish nothing, 
whereas after tracheotomy the trachea at least can be cleared and 
artificial respiration made to accomplish more. It is probably no 
real advantage in overcoming obsiruction that the tracheal tube 
reaches farther down than the intra-laryngeal tube, for the calibre 
of the trachea 1s such that its lumen is seldom occluded by exuda- 


tion except at its bifurcation or above the upper ring. 


* Read at a September meeting of the New York State Homceopathic Medical Society. 
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Of the cases that recovered one exhibited membrane on the 
epiglottis with albuminuria, and gave history of previous pharyngeal 
exudation ; one, while showing no membrane at time of intubation, 
subsequently coughed membranous shreds through the tube, and one 
had a membranous rhinitis at time of operation, and several brothers 
and sisters were in various stages of convalescence from diphtheria. 

Of the cases where relief of laryngeal obstruction was immediate 
but the patients subsequently died, two were diphtheria, though the 
presence of membrane in the larynx at the time of intubation was 
not demonstrated. These died in 25 and 28 hours, death being 
due to extension and heart failure. One case of doubtful or‘gin 
died in 5 1-2 hours, of pnemo-paresis. In this case the laryngeal 
obstruction was overcome but the rapidity of respiration and the 
dyspnoea persisted. There was inability to raise anything—or indeed 
even to cough, so the little patient finally succumbed asphyxiated. 
The tube was not withdrawn because the paretic condition did not 
depend on its presence, but was pre-existent a number of hours, and 
its withdrawal would have rendered almost certain, immediate death 
from glottic closure. The child had complete cleft palate, which 
possibly was the cause of some of the trouble. 

The fourth case is one in which no membrane was apparent, and 
the history was rather obscure. The child had been given up that 
afternoon by the physician in attendance, who said it had membra- 
nous croup. The parents then sent for a homeeopathist, who de- 
cided that operative interference was necessary. Examination failed 
to show any membrane or cedema, but the symptoms being quite 
severe, and the child far from the doctor, it was decided to put in a 
tube. The child lived 102 hours and died of broncho-pneumonia. 
In a similar case I would now, as soon as moist rales were heard, 


remove the tube with the hope of facilitating expectoration, replac- 


ing it, however, as soon as the laryngeal obstruction became severe, 


even though not enough to endanger life directly—This with the 
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belief that a broncho-pneumonia is more apt to be induced by the 
laryngeal stenosis than it is to follow intubation. The only reason 
why it should ever follow intubation is because of the incom- 
pleteness of expectoration of morbid products due to lack of 
power to produce an explosive cough with the tube ¢” situ. It 
must be confessed, though, that the influence of the tube on the 
progress of a pneumonia complicating an actual obstruction of the 
larynx is not so clear. 

As all of these cases were seen in consultation they could not be 
watched as closely as desired, nor were the diagnoses always clear, 


for intubation was indicated by the urgency of the symptoms rather 


than by their cause, and all were diagnosed membranous croup or 


laryngeal diphtheria by the physicians in attendance. 

As to the operation itself experience would lead me to give the 
following advice. Discard O’Dwyer’s gag and use Denkard’s. The 
O'Dwyer gag by the downward curve of its handles is more apt to 
strike the shoulders of the patient and become displaced—when 
the finger is almost invariably bitten. The O’Dwyer gag is undoubt- 
edly better if you must operate without an assistant, but it iseven then 
the worst of the two evils. ‘The head of the child should be held 
to the left shoulder rather than in the center or to the right, because 
the gag can then be better controlled. ‘The head of the child 
should be held by an assistant, who should also hold the gag in 
place. After introducing the tube, do not remove it without cause. 
Often in the excitement and anxiety of the moment a tube well 
placed will be withdrawn merely because the’ child has not had an 
opportunity of coughing and freeing the air-passages of mucus, and 
hence is unable to breathe ireely. If the tube is in the cesophagus 
the breathing would not be impeded much, and if it is in the larynx a 
little effort will dislodge the accumulation of secretion which is 
blocking the end. In case absolute inability to breathe occurs, there 


is probably an occlusion of the tube by membrane, and then, if relief 
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does not come by coughing, withdrawal of the tube may be neces- 
sary. There is no need of force in introduction, though sometimes 
a slight pressure is necessary to push the tube home. In the spas- 


modic case referred to, the first introduction of the tube appeared to 


be successful and the string was withdrawn, but the child kept gag- 


ging and choking. Inspection about five minutes later showed the 
head of the tube riding up behind the soft palate in the vault of the 
pharynx, while the lower end was in the larynx, and the }:atient was 
breathing through the tube. On removal and re-insertion it was 
found that the tube, instead of being too small, as was at first sup- 
posed, had not been pushed home. 

The extraction of the tube is often a difficult matter. In my first 
case the fourth attempt was successful. In the second case of re- 
covery, four unsuccessful attempts were made, when a bitten finger 
decided the requisition of the services of Dr. Northrup, who ex- 
tracted it on first attempt. In the next case of extraction the first 
trial was successful, thanks to Dr. Northrup’s method,—which is to 
feel for the inter-arytenoid space and the pointed end of the tube— 
then, following that forward with the extractor the opening of the 
tube is easily reached. ‘There is a possible accident which should 
be guarded against in extraction, which as far as I know has not yet 
occurred—and that is the result of too much pressure in opening the 
jaw of the extractor, causing breakage of one of the jaws and conse- 
quent dropping of the piece through the tube into the trachea. It 
is well to have the tubes ready threaded for use, for time may be 
lost in threading owing to the occlusion of the holes of the new 
tubes by the polishing powder. 

In the cases referred to there was no trouble experienced in feed- 
ing—that is, no serious trouble. All were able to take the necessary 
amount of nourishment, though some strangled more or less. Con- 
densed milk, ice cream, and semi-solids were generally allowed, and 
most were able to take fluids, and in one case solid food was given. 
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ON ERYSIPELAS. 


By Prof. Voy Nusssaum, of Munich, Translated by Georck T, Mosetev, M.D , Buffalo. 

Erysipelas, dermatitis erysipelatosa, rothlauf, or St. Anthony’s 
fire, is a severe infectious disease of the skin. Koch and Fehleisen 
have endeavored to make pure cultures of the cocci of erysipelas 
and gelatine inplantations, and from these to again produce erysi- 
pelas by inoculation in a healthy individual. 

We know the fungus of this disease ; we have obtained it free from 
chemical and morphological admixture. Through this knowledge 
the new views. regarding erysipelas were first placed upon a firm 
basis. We now know positively that wherever a local manifestation 
of erysipelas appears there must be present some small wound, or a 
small ulcer, or minute fissure of the mucous membrane. There 
must be somewhere in the cutis or mucosa a lesion presenting a 
point of entrance for the coccus. 

That a small vent in the nasal or oral mucous membrane may 
escape the notice of the physician is very probable, and he often 
‘does not find it, but it is just as surely there as in other diseases 
where one has the channel of entrance unmistakably before him. 

There are places, marshy districts, and hospitals where erysipelas 
appears frequently, especially during the inclement seasons of the 
year. 

There are also persons who have a predisposition to this disease. 
Red-haired or blonde persons with delicate white skin suffer from it 
most frequently. 

Through suppurating wounds of the face erysipelas finds most 
easy ingress. The lesion is often in the nasal cavity and the disease 
passes through the lachrymal canal to the eyelid and forehead. 
Most frequently is this superficial from spreading—the so-called 


erysipelas migrans. Every day it spreads a few centimeters farther, 
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if it progresses rapidly, and over the area of its progression we see 
marked swelling. 

Often there is no appreciable spreading, in which case the prog- 
nosis is better. It becomes daily of a brighter red, as one often 
sees in a diphtheretic ulcer, especially around a tracheotomy wound. 

Erysipelas seldom extends downward, but corresponding to the 
course of the lymphatics spreads upward or laterally. It has in 
many cases passed entirely around the body, and then gone over 
this same course a second time. 

In this disease the transpedisis of leucocytes is excessive, so 
that, as red as the skin appears, it is difficult by pricking with a 
needle to obtain a drop of blood sufficient for microscopical ex- 
amination. 

The following different forms of erysipelas are recognized : 
erysipelas cedematosum, where the finest drops of exudate are 
thrown out in the cells of the rete malpighii, large bulle appear and 
dry into yellow crusts ; hence the divisions erysipelas vesiculosum, 
bullosum and crustosum, If the disease remains in one spot with- 
out spreading it is called erysipelas fixum. 

Also one often hears of habitual or chronic erysipelas, which is 
usually only recurrent attacks of erysipelatous inflammation, 
produced from a remaining continuous cause—as a bad tooth. 


Often only short intervals occur, when the irritation and cutaneous 


exudation are repeated, so that, through the frequent thickening, 


permanent elephantiasis remains. 

The diagnosis of erysipelas is, in the average case, not difficult. 
It usually begins with apparent fever and general malaise, or also 
an initial chill. Then appear redness and swelling with great 
tension and some pain on contact. 

The lymph glands enlarge in sympathy, and diffuse oedema 
appears, especially where the cellular tissue is abundant, as for 
example in the eyelids, which swell greatly. 
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The evening temperature often reaches 40 to 41° centigrade with 
a pulse of 120 to 130. 


If the mouth is implicated the breath has a foul odor. Delirium 


is often present even when the meninges are not involved, although 


when the erysipelas affects the scalp it proceeds from the external 
skin through the ducts of Sartorini to the meninges, and may there 
produce a suppurative inflammation. 

Erysipelas of the scalp is most often overlooked, as a doughy 
swelling under the hair is frequently the only symptom ; but some- 
times delirium appears first, and complicates the superficial examina- 
tion with surprisingly severe brain symptoms. 

On the third or fourth day acute erysipelas commonly reaches its 
culminating point. The bull flatten and crusts appear. 

In localities where the skin is most delicate, as around the eyes, 
ecchymosis occurs, often gangrene of the skin results, a septic wound 
ensues, and the fever takes on an asthenic character. 

When the erysipelas has an unusually severe crisis, it is often con- 
sidered to be only a partial phenomenon of another severe infectious 
disease. The average cases improve after the fifth day. The high 
fever abates and the local symptoms lose their irritable character. 
The skin becomes scaly, pale yellow, and the swelling subsides, but 
very slowly. 

Regarding the prognosis, a dry tongue with much thirst, and 
intense but short lasting albuminuria, may be considered unfavorable 
symptoms. If an inflammatory or congestive condition of the lungs 
arises, with high fever, fatal pulmonary cedema is threatened. 

Erysipelas spreads readily to neighboring organs, especially to 
adjacent synovial membranes, which in turn become inflamed. 
But especially grave is the prognosis when the patient has, shortly 
before the attack of erysipelas, suffered some severe disease, entailing 
an excessive loss of the body fluids. 


In the therapeutics the latter days have worked a great change. 
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in former times these infectious diseases were not understood by phy- 
sicians, and all disease considered as punishment for sin. The sick 
endeavored to cure their ills by prayers and by magic. Then came 
the time when morbid humors in the stomach and intestines were 
looked upon as the causes of disease, and emetics and cathartics 
given to expel them. 

Within the last decade have we discovered a better method, and 
begun to destroy or disinfect all places from which we fear infection. 

Carious, suppurating teeth and sequestra were removed, and col- 
lections of pus given means of easy exit, the bowels kept open, the 
patient provided with the necessary fresh air with rest in bed, and 
the organs of secretion and excretion maintained in proper perfor- 
mance of their functions. We cooled the red, hot, glowing skin with 
cold lead-water fomentations, and sought to place a dam to the 
further progress of the disease by applications of tincture of iodine, 
lapis-solution or turpentine, to form a boundary by scarifications 
with the lancet or cauterization with the actual cautery, and to count- 


eract the evil effects of prolonged high temperature by antipyretics, 


with quinine, and later with salicylate of soda, antipyrine, thalin, 
salol, etc. 


The endeavor to place a dam to the extension of the disease has 
been but slightly successful with anything, and the antipyretics also 
accomplish but little. But as through Hueter’s assiduous endea- 
vors the fact has been confirmed beyond question that on the spot 
affected by erysipelas micrococci are found, and where no cocci 
exist there is no erysipelas, the antiseptic method began there its 
successful work. 

They applied tar, oil of eucalyptus, turpentine, carbolized oil, and 
borated ointment to the affected part, and injected suppurating and 
diphtheretic sinuses with strong carbolic solutions, but with all these 
endeavors they could not arrest the course of erysipelas migrans, 
though the degree of the infection was thereby somewhat limited. 
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It wasonly when Hueter undermined the entire site of the disease 
with injections of 2 per cent. carbolic solution that its progress was 
checked and the disease conquered. I corroborate the efficacy of 
this therapy with great pleasure: it is a triumph of antisepsis. If, 
following Hueter’s example, | inject a 2 per cent. carbolic solution in 
a circle around the margins of the erysipelas each morning and 
evening, reckoning approximately a cubic centimeter of the solution 
to 4-5 centimeters of surface, the erysipelas remains invariably 
stationary. I had tried all of the above-mentioned methods to limit 
the erysipelas, but in vain. The Hueter treatment alone had 
brilliant results ; but this treatment is painful, was terrifying 
even to suggest, and so found seldom application. The method which 
Kraske lately published, of making incisions through the affected 
skin and applying carbolic compresses over them, I have not tried, 
because I believe it to be more painful and know that it accomplishes 
no more than the Hueterism injections. 

If benzoate of soda be given internally after Klebs’s suggestion, 
15 to 20 grains daily in a demulcent solution or seltzer water, one 
often observes the erysipelas become stationary and recede. 

Last week I had the great pleasure of obtaining the arrest and 
rapid healing of erysipelas by a painless and easy method, and that is 


the basis of my lecture to-day. 


I would like to suggest to physicians that they repeat my various 


experiments, so that greater progress may be made, and erysipelas 
soon cease to be a crux medicorum. 

After all that Unna in Hamburg has published regarding ichthyol, 
after all I have myself experienced with it, I must consider this ex- 
cellent remedy as a so-called reducirendes. Above all it relieves the 
irritable condition of excessive vitality. 

I have many times made the following experiments : If a wound 
has become infected with erysipelas I disinfected it in the usual 


manner, applied an ointment of equal parts of ichthyol and vaseline, 
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and covered it with a small compress of iodoform gauze. Over this 
dressing I applied a wad of 10 per cent. salicylated cotton, and secured 
it with an antiseptic gauze bandage. Ina few daysI was happily sur- 
prised; not alone were the boundaries of the erysipelas, which I had 
previously marked, stationary and its spread limited, but the character 
of the erysipelas itself was very much altered. The red, swollen, 
glowing, cedematous skin was entirely sunken in, shrunken into 
yellowish brown folds ; also the pain which yesterday was produced 
by the slightest contact had given place to a furry feeling over the 
spot—in a word, the whole appearance of irritation was relieved as 
by magic, never to return, although I only reapplied this dressing for 
three days. Afurther continuance would have been uncomfortable to 
the patient, as by the third day the ichthyol has produced some irrita- 
tion of the skin. I have treated several cases of erysipelas of the ex- 
tremities with equally surprising results. For erysipelas of the face the 
ichthyol-collodion is probably the most convenient form, and for the 
hairy scalp the ichthyol-salve. However, I have as yet collected no 
experience, save that since we employ thorough antisepsis, erysipelas 
has become— Gott sei dank—a very infrequent disease. 

If these cases were not often brought to us in tke hospital from 
the city, we would seldom have an opportunity for these new ex- 
periments. 

Whatever the virtue of ichthyol is, I must remark that it is not 
antiseptic and certainly can not destroy the cocci of erysipelas. If 
its good results in erysipelas are proven, I think that the reducing 
effects of ichthyol so impairs the nutrition of the erysipelas cocci, 
that their multiplication and activity cease. Many physicians, it is 
true, have observed antiseptic effects from ichthyol in large 
doses; at all events I myself, however, believe ichthyol to be so 
weak a germicide that I do not consider it able to destroy the 


cocci of erysipelas, which are known to possess considerable 
vitality. 
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In conclusion I would like to say a word regarding the inocula- 
tion of a pure culture of erysipelas cocci. 

This experiment has been performed on the skin for fibro-sarco- 
mata, carcinomata, and lupus, and in many cases where the inocu- 
lation succeeded and erysipelas ensued,a marked arrest and dim- 
inution of these diseases has followed. The question naturally arises, 
whether the danger and risk accompanying the erysipelas are not 
greater than the advantage gained ; then the first precept of thera- 


peutics always remains: won nocere / 


HEART FAILURE IN VALVULAR DISEASE, AND HOW TO TREAT IT.* 


By Burr. J. Maycockx, M.D.,, Buffalo. 


The day for the treatment of heart murmurs is past. Neither 
do we, with our advanced knowledge of disease of this organ, at- 
tempt to treat cardiac hypertrophy. On the contrary, we know that 
while it indicates some disability of heart or vessels, it is nature’s 
method of practically curing the disease. 

Hence, we look anxiously for hypertrophy and strive to maintain 
it when once established. And frequently, when under some 
unusual strain the heart wall has lost its tone and vigor, we can, by 
judicious treatment, restore it to its former strength, and then we 
say that “ compensation has been re-established.” 

Practically, treatment of mitral stenosis is the same as the treat- 
ment of all other valvular affections. 

In none can we hope to remove the valvular disease. What we 
strive to do is to establish perfect compensation, knowing that when 
we do this we remove all of our patients’ symptoms—and that is 
all our patients ask us to do. 

But how is this compensation to be established and how kept up? 


* Extract from paper on Mitral Stenosis, read at the Rochester meeting of the Hom. Med. 
Society of Western New York. 





Heart Fatlure in Valvular Diseases, and How to Treat tt. 


379 





In a person with chronic cardiac disease nature establishes cardiac 
hypertrophy to compensate for the valvular disorder. 

Now if this compensation becomes broken in a case of quiescent 
disease, it must have back of it some cause other than the cardiac 
disease itself. And a knowledge of this cause must in every in- 
stance be known if we would treat our case successfully. 


We must not be satisfied, wher. a patient comes to us complaining 


of palpitation, dyspnoea, and dropsy, with the simple diagnosis, 


“‘mitral incompetence,” or “ mitral stenosis,’’ nor even with “ mitral 


obstruction with cardiac failure.”” But we must supplement it with 


the cause of the failure. 

There are a number of causes which are sufficient to produce 
this breaking-down. 

Chief among these is muscular over-work. ‘This is always to be 
looked for, but frequently in private practice the very opposite state 
of lack of exercise in high-livers is the cause of the break-down. 

Poor nutrition of the heart, either through impure or impoverished 
blood, or disease of the coronary arteries play their part in its 
etiology, as do certain cardiac poisons as tea, alcohol, or tobacco. 

Fresh outbreaks of rheumatism or other {intercurrent disease, 
especially pneumonia or bronchial catarrh, will induce dilatation 
where there was formerly hypertrophy. 

And finally increase in the valvular trouble itself will suffice. 

These briefly are a few of the causes of the heart’s failure in 
valvular diseases. And these are what we are called upon to treat. 

The over-worked, poorly fed laborer must be put to bed and 
properly nourished in our hospital wards. The rich dyspeptic must 
take exercise with careful dieting. Cardiac poisons must be shut 
off. And the studious school-girl must be sent into the country. 

But if the cause be undiscoverable or irremovable, then we must 
treat the effects as best we can. 


When death is*approaching and symptoms are urgent, we must not 





The Character of the Pulse after Labor. 





stop to talk of causes, but do what we can to relieve the distress and 
dyspneea. 

What I have tried to urge is that in each case we must ascertain 
all the circumstances attending the failure. And this we must do 


if we would treat our cases intelligently and successfully. 


THE CHARACTER OF THE PULSE AFTER LABOR.* 


By Jos. M. Reeves, M.D., Philadelphia, Pa. 


For centuries past the pulse has been recognized as the one main 
index of what is going on within ; later advancement in science has 
demonstrated that while it is a wonderful factor, yet it must have 
other symptoms in common with it to make it absolutely relied upon 
and of diagnostic value. Were we to base our opinion of every pos- 
sible morbid condition upon the one symptom, the pulse, we would 
come short in our judgment ; among other things, however, we 
learn from it the character of the artery itself, as well as cardiac 
action, which are both of importance to us. 

The character of the pulse varies in many respects, but for our 
purpose we can divide it into expansion, tension, and volume. 

When full expansion is quickly reached, and rapidly falls again, 
imparting to the fingers a sudden stroke, it is known as a quick pulse, 
opposite to the condition known as slow pulse, in which the artery 
fills and empties itself sluggishly, due perhaps to slow cardiac con- 
tractions, or to impediment in thecapillary circulation. L.oss of elas- 
ticity in the arterial wall itself, with a high tension of the pulse, we 
speak of as a hard, tense pulse. The volume of the pulse is of 
more importance than either tension or expansion produced by 
powerful ventricular contraction, or interference with the blood 
from the arteries into the capillaries. 





* Read before the Homeeopathic Medical Society of the State of Pennsylvania, September 19, 1888. 
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The average number of beats of the pulse in adult females, in 
health, is 75 beats per minute, more {requent during labor ; during 
uterine contraction, the arterial pressure is increased, and corres- 
pondingly diminished as the pains diminish. Holl first discovered 
this phenomena, and found the following variation in a contraction 
lasting two minutes: First minute—first and second quarters each 
18 pulsations, third quarter 20 pulsations, fourth quarter 22 pulsa- 


tions; second minute—first and second quarters each 24 pulsations, 


third quarter 22 pulsations, fourth quarter 18 pulsations, showing 


very plainly the influence of the contraction over the mother’s circu- 
lation ; but sometimes the pulse, with a high temperature, during 
labor, shows a febrile state, and does not diminish with the lessening 
of the pains, which may warn us of an inflammatory action in the 
uterus itself, caused by long tonic contractions on the foetus itself, 
after the membranes have been ruptured ; or a latent pelvi-peritoni- 
tis may be converted into an acute form, simply by the acts of nor- 
mal labor; so then the rapid pulse, not diminishing with diminished 
uterine contractions, will direct us to be on our guard. 

When, on the other hand, the pulse becomes slow in a womar 
newly delivered, we may be assured that everything is doing well ; 
the pulse ought not to exceed too during the ten days of lying-in, 
except, perhaps, when the time for the secretion of milk arrives, then 
it rises to 100 or over, but generally it is between 80 and go pulsa- 
tions ; as soon, however, as the milk is established, the pulse again 
becomes slow and normal. 

M. Blot found the smallest number of beats to be 35 per minute, 
but declares that to be uncommon, having met with it in but three 
cases. He observed every grade of diminution between 35 and 65, 
44 and 46 however being the most relatively frequent. Although 
not very satisfactory reasons have been given for the slowness of the 
pulse after labor, it is said that the sudden removal of the utero- 


placental vessels from the circulation, causing less labor for the 
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heart, or disturbed action of the pneumogastric nerve, or repose ‘in 


bed, either or all may cause this condition. 

The character of the pulse during convulsions in the plethoric 
woman is full, slow, and tense, while on the contrary in patients 
with anasarca, especially if of a nervous organization, it is small, 
hard, and contracted. In tonic convulsions, which occur intercur- 
rently with clonic convulsions, the heart's action is so disturbed as 
to cause an intermittent and small pulse, which is a bad omen. 

Now we notice a marked change in the character of the pulse dur- 
ing interna: hemorrhage ; the placenta becomes detached and forced 
down onthe os uteri, damming it up, and many have a_ profuse 
hemorrhage, yet nothing will give us a quicker knowledge of that 
fact than the quick, thready, easily compressed pulse ; decrease in 
the quantity of blood has a :narked effect upon the arterial pressure, 
and how remarkable it is to find how quickly the normal pressure is 
regained after it has been lowered by hemorrhage, as it is the quan- 
tity of the blood largely that makes the tension or pressure. 

The pulse of puerperal fever in the beginning is but 80 or go beats 
per minute, full and tense, but usually reaches 120 per minute, some- 
times as high as 160; but 140 for any length of time at all prognosti- 
cates a fatal ending. 

A case of interest as regards the character of the pulse came under 
my observation. A patient of mine, whom I was shortly to deliver, 
sent for me, as she said she was quite dropsical. She gave me her his- 
tory, which was, in short, that in both previous labors she had con- 
vulsions and lacerated perineum, not operated upon after the last 
child, fortunately for the coming labor. On examining the urine, 
which was passed in quantities of five pints in twenty-four hours, it 
was found to contain 75 per cent. of albumen ; corrosive sublimate 
3X was considered the proper remedy, and by the time a week had 
elapsed a bare trace of albumen was found. She was safely deliv- 


ered, and in about fifteen minutes after showed signs of weakness, 
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syncope, thready pulse of 130 beats per minute ; careful exploration 
of the uterine cavity was made, which showed nothing wrong, al- 
though the uterus had been relaxed, but was now thoroughly con- 
tracted and in good condition ; after seeing no change in an hour, 
and fearing a complication, I sent for Dr. Betts in consultation, the 
patient by this time becoming quite blue about the mouth, with a 
peculiar look about the eyes. We decided the case was one of 
threatened convulsions, but they did not occur, although for forty- 
eight hours the pulse did not drop below 130, and temperature 100 
and a little over, and not until the tenth day did the pulse get to 
1oo. In all probability the albuminuria was the occasion of the 


rapid pulse. 


TONSILLITIS. * 


By Lours A. Buti, M.D., Buffalo, N. Y. 


The physiological relation of the tonsil to the organism of which 
it is a part is very slightly known as yet, and what little knowledge 
we have of its function must be drawn from its histological relations : 
as it was stated by Dr. Geo. M. Dillow, in a paper read before this 
society last February, the tonsil is to be grouped with the follicular 
glands at the base of the tongue, with the pharyngeal tonsil, with 
the lymph follicles in the walls of the stomach, with the lymphatic 
glands, probably with the thymus gland, and possibly with the 
thyroid body, the supra-renal capsules, and the spleen. These 
glands are aggregations of lymph tissue, and are connected in some 
manner with the processes of nutrition. This supposition, so far as 
the tonsil is concerned, receives strong support from the fact that a 
principal cause of inflammation of this organ is to be found in vari- 


ous diatheses which profoundly influence nutrition. 


Tonsillitis is a disease quite common among young people, most 





* Read at the September meeting N. Y. State Hom. Med. Soc. 
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commonly occurring, according to Mackenzie, between the ages of 
20 and 30. The predisposing causes may be found in enlarged 
tonsils, which frequently sympathize with any irregularity in the 
mode of life or of different organs—or in the various diatheses, 
strumous, rheumatic, or gouty ; while the exciting causes are invari- 
ably cold or wet. 

The inflammation may be deep seated or superficial ; if the first 
it is usually confined to one tonsil, and the result is abscess if not 
checked by treatment. If superficial, the mucous membrane cover- 
ing both tonsils and dipping down into their lacunz is the seat of 
the inflammation, and the tendency is toward recovery after a few 
days of high temperature and exceeding feeling of illness. 

I think it will be acknowledged that in no disease is the feeling 
of intense discomfort and sickness more marked than in this. The 
temperature frequently rises to 105° F. in the first 48 hours. The 
swelling of the muscles of the jaws prevents opening the mouth, and 
the act of deglutition gives rise to acute pain extending to the ears. 

In the superficial form the disease runs its course in four or five 
days, but in the parenchymatous forms, whether going on to abscess 


or not, it is usually from ten days to two weeks before a healthy con- 
dition is re-established. 


But it is rather to a plan of treatment which I desire to call your 


attention. I have been treating this disease in this manner for the 
past three years, and while it is routine of the straightest kind, yet 
my success has been such as to keep me in it and to have no necessity 
for further remedies. I was led to its adoption by the condition of 
a brother physician who called in at my office to see if I could do 
anything for him, saying that he was in for a two weeks’ siege—he had 
been through it so often that he knew all the steps. The secretions 
of the mouth and fauces were extremely acid, so I sprayed the parts 
thoroughly with a hot saturated solution of bicarbonate of soda 
under a pressure of 30 lbs; the spray was also sent through the 
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nose. He was given ferrum phos. 4x, to take hourly in hot water 
and was ordered to gargle hourly with a hot solution of soda bicar- 
bonate. This patient was not confined to the house a day, though 
in his previous attacks he had been confined to bed for a week or 
more, having at different times the benefit of both high and low 
attenuation prescriptions. ‘This result has been repeated in the 
same case. I have the same gratifying outcome in a family of four, 
of rheumatic diathesis. The mother of this family has the severest 
attacks, but since she has been getting this method of treatment is 
rarely confined to the house more than a day anda half, or two 
days. Her improvement is shown by a remark made by her son on 
the occasion of her last attack. “That’s great medicine,” said he, 
‘that you are giving mother; she hardly has to go to bed at all 
now with her sore throats, while used to have her in bed a week, 
and then it generally broke.” This woman had been getting the 
best of homceopathic treatment. 

The use of bicarbonate of soda in tonsillitis has been attracting 
considerable attention in old-school jeurnals during the present 
year. R. Norris Wolfenden says in July Journal of Laryngology 
and Rhinology: “The use of bicarbonate of soda in tonsillitis was 
first rationally indicated by a Spanish physician. Being so simple a 
remedy I was induced to try its efficacy at my clinic at the Throat 
Hospital, and I met with such good results that I have abandoned 
all other methods of local treatment. For along time past I had 
been accustomed to order patients suffering from tonsillitis to rub 
the pure powder of bicarbonate soda very frequently over the ton- 
sils. I have found that this plan produces immediate relief to the 
patient. Slight cases of tonsifitis subside at once within twenty-four 
hours ; more severe cases, in “which there is much tension, swelling 
and pain, are greatly benefited, the inflammation, tension, and pain 
subsiding rapidly, without producing to suppuration. If the inflam- 
mation has reached the stage ofabscess formation, the suppurative 
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process is expedited, and the application of the bicarbonate soda 
leads to speedy, spontaneous evacuation of the abscess. The 
treatment is most excellent for all cases of tonsillitis, with or with- 
out general medication. ‘hat it is dependent upon the local effects 
of the bicarbonate soda, and not an administration of other drugs, I 
proved by administering the alkali alone in a number of cases with 
the very best results.” 

In our own journals no mention has been made of the use of 
bicarbonate of soda, except to quote the bare fact that such use had 
been mentioned by journals of the old school. Of the combined 
use of ferrum phos. and soda bicarbonate each in hot solution, I 


have seen no reference whatever. 


Book Notices. 


—_—eoeN 


** A good book justifies our theory of personal supremacy, keeping this fresh in the memory and 


perennial.”’ A. Bronson ALcoTr. 


TREATISE ON THE DISEASES OF WomEN.—By Alexander J. C. Skene, M.D., with 
251 engravings and g chromo-lithographs. New York: D. Appleton & Co. 
1888. 

It would seem as if the gynecologists were rather overdoing things 
in the matter of new publications, for every little while a new text- 
book is announced, and there are at present at least two “ Diction- 
aries of Gynecology ” being issued. 

But an excuse is to be made from the fact of the continued ad- 
vancements of this specialty. At least it is not standing still, for we 
have our fashions in operations as we do in hats. At one time the 
profession laid all the ills that woman is prone to, at the door of a 
narrowed cervix, and then it was the proper thing to cut open that 
cervix and make it larger. 


Then came a revolution, and every woman's doctor rushed to her 
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with visions of reflex ‘symptoms and disorders arising from a torn 
cervix, and urged upon her the necessity of having ¢haf cervix sewn 
up, and made smaller. And then those of us who did not have our 
female patients’ ovaries removed, at least we shortened up their 
round ligaments. 

Dr. Skene, however, takes a conservative stand, and does not 
seem to fully countenance what Keith calls the “restless spirit of ab- 
dominal surgery, which has lately been let loose.” 

Alexander’s operation, although minutely described, the author 
does not perform, because he claims that cases which are curable by 
this operation; are curable by other means, and cases which are not 
curable by pessaries properly adjusted are not curable by Alexander's 
method. 

One very commendable feature is the way in which the minutiz of 
operative procedures are taken up. It is a common fault with text- 
books to omit these minor points, which are of the utmost value to 
any one who has not had the advantage of practical experience as 
assistant to some skillful operator. 


The chapters on the use and abuse of pessaries are alone 


worth the price of the book. Explicit directions are given for 


fitting and using the pessary, and its mode of action is made 
clear. 


Three hundred and twenty pages are devotei to diseases of the 
bladder and urethra, which the profession is sure to appreciate, for 
these troublesome and sometimes painful affections are of the great- 
est annoyance to the physician. The use of the cystoscope is fully 
explained and illustrated. 

Gynecology as related to Insanity is the title of an article of some 
length which is practical and useful. 

The work contains 966 pages of matter, and the printing, bind- 
ing, and other accessories are done after the Appletons’ best 
manner. 
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PHOTOGRAPHIC ILLUSTRATIONS OF SKIN DISEASES. An Atlas and ‘Text-book com- 


bined. By Geo. H. Fox, A.M., M.D. Hand-colored plates from life. 
York: E. B. Treat. 


New 


We have received Parts 7 and 8 of this excellent work, taking up 


the subjects— pemphigus, porrigo, acne, purpura, lentigo, cornea 
cutanea, peratosis, ichthyosis, elephantiasis, rosacea, etc. 

We think we are safe in saying that there is no one subject con- 
cerning which the average practitioner knows less than that of skin 
diseases. Anything, therefore, that will help make these trouble- 
some diseases more clear to him will be warmly welcomed. 

In these plates the diagnostician has a powerful aid, for they are 
exceedingly life-like and far surpass any written descriptions of the 
affections they represent. 

The different installments of the publication have been noticed 
from time to time in our pages, and when we say that the last ones 


are fully up to the general standard of the work, we say all that is 
necessary. 


THE EAr AND ITs DIsEAsEs, being Practical Contributions to the Study of Otology, 
by Samuel Sexton, M.D., Aural Surgeon to the New York Eye and Ear Infirm- 
ary; Fellow of the, American Otological Society; Fellow of the New York 
Academy of Medicine ; Member of the Medical Society of the County of New 
York, and of the Practitioners’ Society of New York. Edited by Christopher J. 
Colles, M.D. Octavo, 473 pages. Numerous illustrations. Extra muslin, 
$4.00. New York: William Wood & Company. For sale by J. H. Matteson, 
16 E. Eagle Street, Buffalo, N. Y. 


As the author states in the preface, this is not intended asa text- 
book covering the entire field of otology, but is devoted to subjects 
which are of most interest to the author and are considered at greater 
length than in ordinary text-books. 

For example, the subjects of irritation from dentition and diseased 
teeth ; wounds and injuries to the ear; rupture of drum-head from 
boxing the ears, with its medico-legal aspect, are some of the subjects 
which are treated of at considerable length. 
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The chapter on the education of school children with defective 
hearing, is interesting and practical, and if we are to believe the 
statement that only five persons in one hundred possess unimpaired 


hearing, the subject acquires a still greater importance. 





CLINICAL LECTURES ON CERTAIN DISEASES OF THE NERVOUS SYSTEM, 


By Prof. 
J. M. Charcot. Translated by E. P. Hind, M.D., Detroit: Geo. S. Davis. 
1888. 


These “certain diseases” are mostly hysteria, hystero-epilepsy, 


and other hysterical manifestations. And when a Frenchman gets 
an opportunity to talk on hysteria, hypnotism, and like subjects, he 
is in his glory. For these are topics which give full play to the 
imagination, and ample opportunities to observe the workings of the 
mind. 


But a French treatise on nervous diseases, and especially on 
hysteria, is not altogether suited asa practical work in America. 
In the highly irritable nervous organization of the Frank, these 
diseases take a much firmer hold and are carried to a greater extent 
than amongst almost any other people. In this country, for example, 
hysterics never bite the tongue—they occasionally do the lips—but 
in France biting the tongue in an _ hysterical convulsion is not at all 
uncommon. 


Moreover, the Continental authors who write on these subjects give 


the treatment as carried out in the large hospitals with which they 
are connected, and which constitute the large bulk of their practice. 
These methods are not always available to physicians who are in 
private practice and can not have the assistance and assistants that 
are so often needed. 


These treatises are always interesting, however, and the thoughts 
expressed are often brilliant if not convincing. 


One of the best and most practical points in this little book is the 





390 Book Notices. 
differentiation of choreiform motions from those of disseminated 
sclerosis. 

It is always well for the intelligent physician to keep informed as 
to the opinions and works of men holding such high positions in our 
profession as Prof. Charcot occupies. 

Like the rest of this series, the price is 25 cts. in paper and 50 cts. 


in cloth. 


THE Puysician’s VisItING List FOR 1889. Philadelphia: P. Blakiston, Son 
& Co. 


This is the season of the year when the annual crop of visiting 
lists blooms forth. And the physicians throughout the length and 
breadth of the land send in their shekels by postal note or registered 
letter to purchase them, each man selecting one which in size and 
style doth bear a direct relation to the size and style of his practice. 

From the many good ones in the market it is difficult to say which 
is best—that is a matter chiefly of individual taste. 

The one at present before us is neat, compact, and practical. It 
contains a list of poisons and antidotes, dose-table, list of new 
remedies, table for calculating period of utero-gestation, and various 
other e¢ ce¢eras, which go to aid the physician’s memory. 

During the thirty-seven years of its publication it has always been 


a favorite, and this year it fully sustains its reputation. 


Otis CLAPP & SON’s VISITING LIST AND PRESCRIPTION RECORD. Perpetual. 
Boston : Otis Clapp & Son. 


This is a very attractive list in its general make-up, binding, etc. 
It contains all those different bits of information which go to make 
up a book of this kind, and is very well arranged. It renders a day- 
book unnecessary, accounts being transferred directly to the ledger. 

There is a place to record each prescription, and spaces divided 
off for keeping clinical records. And there are still other pages for 
debits and credits—which pages, fratri cart, we hope will be well 
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filled at the end of the year, with good liberal expenditures on one 
side and still larger receipts on the other. 





THE HOMCOPATHIC PHYSICIAN’S VISITING LIST AND POCKET REPERTORY. By 
Rost. FAULKNER, M.D. Boericke & Tafel, tort Arch Street, Philadelphia, 
Publishers. 


In this visiting list will be found about everything one could 
possibly expect to find in a full set of business books and several 
works on materia medica. The amount of work done in concentra- 
ting the best for the purpose is remarkable. It is notorious that the 
average doctor is careless about his business matters, and it is a 
question with us but these books help to make him so, since they 


relieve him in every way of drudgery. 


PAMPHLETS RECEIVED. 

—Mineral and Thermal Springs of California. By W. F. 
McNutt, M.D. 

—The Misrepresentations of Homceopathy. By Thomas Nichol, 
M.D., LL.D., D.C.L., Montreal, P. Q. 

—The Failure of Dr. J. B. Thomas’ Treatment of Urethral 
Stricture by Electrolysis. By Robt. Newman, M.D., New York. 

—The Eye as a Factor in Functional Nervous Diseases. By 
F. Park Lewis, M.D. 

—Why Electrolytic Treatment of Stricture Does Not Succeed 
in All Hands. By G. C. H. Meier, M.D. 


—A Rejoinder to Dr. Hughes. By Prosper Bender, M.D., 
Boston. 





Hews and Hliscellany. 


Sener 


—Prof. Flint holds that in fever the oxygen taken up by the lungs 
goes to burn up tissues instead of forming water by its union with 
hydrogen present in tissue.—Coll. and Clin. Rec. 
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—In the milk cure use milk which has been skimmed once, and 
give at regular intervals (every three hours). Day and night, while 
awake, the patient should take all he can assimilate at once. 
(Bartholow.)—Col/. and Clin. Ree. 


—In the operation for removal of the female breast for cancer, the 
whole gland should be removed, and the axilla always opened and 


the involved glands removed (when possible). The axillary glands 


may be involved, and can not always be detected externz‘iy. (Prof- 
Gross.)—Coll. and Clin. Rec. 


FOR SALE AND EXCHANGE. 


Doctor, do you want to buy or sell a practice or drugstore? Some fine loca- 
tions for sale. Partners, assistants and substitutes furnished. Send full particu- 


lars with stamp. Address, Dr. E. G. Jonrs, 372 Union Ave., Paterson, N. J. 


Partner Wanted.—In an Indiana town of 1000 inhabitants. Will retire in a 
year leaving partner in full control. $1000 necessary to purchase half office 


furniture, fixtures and stock of medicines. Address, N. G. S., this office. 


For Sale.—A good practice in Fairfield, Solano Co., California. Address 
H. L. Brapiey, M.D. 


For Sale.—A good city practice in Illinois, of about $2500. A good chance 
for growth. Willsell cheap. Address H. F., this office. 


For Sale.—A good paying practice, in a live town of 1000, with good surround 
ing country. Established six years. Address P. O. Box 72, Andover, Ohio. 


For Sale.—A good paying practice in Watkins, N. Y., to a good man. Will 
sell or rent house, offices, barn and practice, and give purchaser a good intro- 
duction. At abargain. Address W. C., this office. 


Wanted.—A few copies of the August number of the INVESTIGATOR. Address 
the Business Manager. 
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SOLUBLE HYPODERMIC TABLETS. 


These tablets are readily soluble in ten minims of warm water. 
They are combined with an unobjectionable base, do not cause abscesses, and may be adminis. 
tered by the stomach as well as hypodermically. 
ey possess the advantages of accuracy of dose and perfect preservation of the drug. 


TABLET TRITURATES. 


Prepared according to Dr. Robert M. Fuller’s method. (See Medical Record, March 9, 1878, 
and March 25, 1882.) An easy, economical and accurate method of dispensing medicines in a com- 
pact and palatable form. Send for Price List. 


MENSMAN’S PEPTONIZED BEEF TONIC. 


THE BEST THREE TONICS OF THE PHARMACOPGIA: 


IRON, PHOSPHORUS and CALISAYA. 


We call the attention of the Profession to our preparation of the above inestimable Tonics, as 
combined in our elegant and palatable Ferro-Phosphorated Elixir of Calisaya Bark, a combina- 
tion of the Pyrophosphate of Iron and Calisaya never before attained, in which the nauseous inki- 
ness of the Iron and astringency of the Calisaya are overcome, without any injury to their active 
tonic principles, and blended into a beautiful Amber-colored Cordial, delicious to the taste and ac- 
ceptable to the most delicate stomach. This preparation is made directly from the ROYAL 
CALISAYA BARK, not from IIS ALKALOIDS OR THEIR SALTS—being unlike other 
preparations called ‘“* Elixir of Calisaya and Iron,” which are simply an Elixir of Quinine and 
Iron. Our Elixir can be depended upon as being a true Elixir of Calisaya Bark with Iron. Eack 
dessert-spoonful contains seven and a half grains Royal Calisaya Bark and two grains Pyro 
phosphate of Iron. 














Purest Cod-Liver Oil in the World, 


Manufactured on the Sea Shore from Fresh and Selected Livers. 


The universal demand for Cod-Liver Oil that can be depended upon as strictly pure and sci- 
entifically prepared, having been long felt by the Medical Radeon, we were induced to under- 
take its manufacture at the Fishing Stations, where the fish are brought to land every few hours, 
and the Livers consequently are in great perfection. 

This Oil is manufactured by us on the sea-shore, with the greatest care, from fresh, healthy 
Livers, of the Cod only, without the aid of any chemicals, by the simplest possible process and 
lowest temperature at which the Oil can be separated from the cells of the Livers. ht is nearly 
devoid of color, odor and flavor—having a bland, fish-like, and, to most persons, not unpleasant 
taste. It is so sweet and pure that it can be retained by the stomach when other kinds fail, and 
patients soon become fond of it. 


The secret of making good Cod-Liver Oil lies in the proper yo of the proper degree 


of heat: too much or too little will seriously injure the quality. Great attention to cleanlines is 
absolutely necessary to produce sweet Cod-Liver Oil. The rancid Oil found in the market is the 
make of manufacturers who are carelesss about these matters. 

Prof. ParKER, of New York, says: “I have tried almost every other manufacturer’s Oil, and 
give yours the decided preference.’ 

rof. Havgs, State Assayor of Massachusetts, after a full analysis of it, says: ‘‘ It is the best 

for foreign or domestic use.’ : ; 

After years of experimenting, the Medical Profession of Europe and America, who have 
studied the effects of different Cod-Liver Oils, have unanimously decided the light straw-colored 
Cod-Liver Oil to be far superior to any of the brown Oils. 


SURGICAL INSTRUMENT DEPARTMENT, 


Under the direction and personal supervision of W. F. Forp, Instrument Maker 
to St. Luke’s, Mt. Sinai, New York State Women’s Hospitals, 
Bellevue, and all the other New York Hospitals. 


Manufacturers, Importers, Wholesale and Retail Dealers in 


Surgical, Dental, Orthopeedic Instruments, Catheters, Trusses, Supporters, Silk Stockings, Ear 
Trmpets, Splints, Anatomical Preparations, Local Anesthesia Apparatus, Laryngoscopes, 
Ophthalmoscopes, Hypodermic Syringes, Axilla Thermometers, etc., etc. 








Special attention given to the manufacture of Instruments to order, in exact accordance 
with patterns furnished by Surgeons and Physicians. 


HAZARD, HAZARD & CO., 


Family and Manufacturing Chemist, New York. 
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LACTOPEPTINE| 


THE MOST IMPORTANT REMEDIAL AGENT EVER PRE- 
SENTED TO THE PROFESSION FOR 





DYSPHBPSia., 


Vomiting in Pregnancy, Cholera Infantum, 


Constipation, and all Diseases arising from 
Imperfect Nutrition. 





LACTOPEPTINE precisely represents in composition the natural digestive juices 
of the Stomach, Pancreas and Salivary Glands, and will, therefore, readily dissolve all foods nec- 
essary for the recuperation of the human organism, 





LACTOPEPTINE 


IS COMPOUNDED WITH 


GENTIAN, IRON, STRYCHNIA, BISMUTH, QUINIA, CALISAYA, CINCHONA AND 
PHOSPHATES, 


And various medications required in general practice, in the form of 
ELIXIRS, SYRUPS, LIQUIDS, Etc. 


Special Notice to the Medical Profession. 
WHENEVER SATISFACTORY RESULTS 


Are not obtained from the administration of LACTOPEPTINE, we will consider it a 
favor if such facts are reported to us, for there can be no doubt that substitution of Pepsin or some 
of the cheap imitations of Lactopeptine has been practiced, whenever the therapeutic activity of 
Lactopeptine is not uniformly demonstrated in its indications, 
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Plain Talks to Physicians. 





An Invaluable Vehicle for Bitter, Nauseous’ 
Medicines and Especially for Quinine. 








Perhaps the most important practical distinction between modern medicines and 
‘ those of the past is the greater palatability of the former. 

Patients will no longer take nauseous disagreeably tasting medicines. If such 
are indicated they must be disguised to be acceptable. 

We believe the success of the ready made medicines for which there is now so 
large a demand is due in part, if not chiefly, to their palatability. 

We fear too few physicians appreciate how supremely important it is to know the 
art of prescribing medicaments in agreeable form. 

Perhaps no drug is more often prescribed than quinine and in how many bitter, 
nauseating forms the palates of the enfeebled, sensitive patients can alone proclaim 

The pharmacist’s skill has suggested many ways of disguising the bitterness of 
quinine, but none we believe at all comparable to the Syrup Yerba Santa Aromatic, 
which we prepare and which has come to be regarded as without question the most 
perfect, vehicle for Quinine. 

We can not speak with too great confidence of this agent as a means of disguis- 
ing the bitterness of quinine or commend it too highly, for so much testimony has 
accumulated regarding this point that it is now an accepted fact. 

It contains a principle analagous to glycyrrhizin, which renders quinine in its 
presence tasteless. It appears to act like glycyrrhizin, by producing an anesthetic 
impression upon the gustatory nerves; it does not, as has been stated by some, pro- 
duce with the quinine an insoluble compound. (See article by J. LeRoy Webber, 
Ph. G., Druggists’ Bulletin, Aug. 1888, p. 213). 

To some persons the taste of yerba santa itself is disagreeable, and when this is 
the case licorice (Fluid Extract of Licorice for quinine mixtures) is to be preferred. 
Excluding, however, idiosyncrasy in this respect we can recommend the preparations 
of yerba santa as the best means of rendering quinine tasteless. Our Syrup of 
Yerba Santa Aromatic renders it possible to give little children full doses of quinine 
without the vigorous remonstrances which physicians and parents have learned to 
regard as inevitable. If care is taken to follow the dose with a swallow or two of 
water and to rinse the mouth well besides, scarcely any bitterness will be perceived 

Yerba Santa was first introduced to the medical profession by us. We exercise 
every precaution to secure the best supplies and would request physicians desiring 
reliable preparations of the drug to prescribe those with our label. 
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